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COVER LETTER

TO: Registration Section
Division of Corporations

Harbor Pacitic Valuation Services, [nc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing”™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:
William Swifl

Name of Person

Harbor Pacific Valuation Services. Inc.

Firm/Company
13000 7th St.. Ste 203

Address

Victorville. CA 92393

City/S1ate and Zip code

Harborpacific@acl.com

I-mail address: (1o be used for future annual report nottiication)

FFor further information concerning this matter, please call:

William Swifi y 310 ) 666-5638
a

Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Regtstration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 8§10 Tallahassec. F1. 32514

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee m $78.75 FilingFee & [0 $78.75 Filing Fee & [T $87.30 Filing Fee,
Certificate of Status Certified Copy Ceruificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60715303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

| Harbor Pacific Valuation Services, Inc.

{Enter name of corporation: must include “INCORPORATED.” “COMPANY." “"CORPORATION
"lne.” "Co." "Corp” "Ine” "Co," or "Corp.”)

(I name unavailable in Florida, enter alternate corporate rame adopted for the purpose of ransacting business in Flonda)
Caliternin

03-17038a0

D
{State or country under the law of which 1t is incorporated) (FE! number, M apphicable)
08/10/1998 -
3.
(12ate of incorporation) (Date of duration, if other than perpetual)
¢ Upon Registration
).

(Date first transacted business in Florida, i prior to registragion)
(SEE SECTIONS 6071501 & 6071502, F.S. 1o determine penalty liability)
7 15000 T1h St Sie 205, Victorville, CA 92395

(Principal office street address)

(Currens mailing address. i differenty i

AT A4
'

8. Name and streel address of Florida registered agent: (P.O. Box NOT acceplabie)

l"' ~o

r =
HE = --:;--"

, i =
Name: InCorp Services, Inc. U ——
SR [T
Office Address: 17888 67th Court North i o !
R -
Loxahatchee on, 3347020 9

. IFlorida i

(City) (Zip code)z; on

9. Registered agent’s aceeptance:

AR

Having been named as registered agent and (o aceept service of process for the above stated corporation at the pluce
dexignated in this application, I erehy accept the appointment as registered agent and agree fo act in this capacity. 1

SJurther agree to comply with the provisions of ufl statutes relative to the proper and complete performance of my duties,
and [ am famitiar with and accept the obligutions of my position as registered agent.

Yy oo j_-gv,__,l-leather Glenn on behalf of InCorp Services, Inc.
Rl atdun A

{Registered agent’s signature)

10, Attached is a certificaie of existence duly awthenticated. not more than 80 days prior o delivery of this application
the Deparunent of State. by the Seeretary of State or ather ofticial having custody ot corporate records in the jurisdiction
under ihe law of which it is incorporated.

1.

For imual indexing purposes, list nantes, titles and addresses of the primary otficers and/or directars {up 1o siv (6) toal|;



.

A DIRECTORS

William Switt

i Chairman Name: O Chairman Name:

12000 7th 51, Ste 205, Victoralle, CA 92363

M Vice Chairman  Address: CVice Chairman  Address:

William Switt

W Director ODirector

William Swift

M President O President

TVice President CiViee President

O Secretary O Treasurer ClSecretary {JTreasurer
Litrher OOther A = HoOther OOther :

/ PepsoN ()t mm Sk ) He D dee posTio NS
CIChairman Name: O Chairman Name:

OVice Chainnan  Address: OVice Chairman  Address:

O Director

[IPresidemt

T Vice President

ClDirecior

OPresident

OJVice President

ClSecretary OV reasurer OSeeretary OTreasurer
CiOther OOther C0ther OOther
CChainnan Nane: (OChainman Name:

OVice Chairman  Address: Mvice Chairman  Address:

OiDirector ODirector

CIPresident OPresidem

(IVice President OWVice President

OSecretary OTreusurer OSecretary O Treasurer
CiOther COther T Other C10ther

Lmporiant Notice: Use an attachment 1o repart more than six (6). The atashment will be imaged for reporting purposes only. Non-indeed
individuals may be added to phe frtlex whén tiling vour Fldrida Depa 14 of State Annual Report torm,

(O

Signature of Difector or Oflicer

The officer or director signing this document (and who is listed in number 1] above) aftinnms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in
5.817.135. F.5.

3 William Swift. President
3

(Typed or printed name and capacity of person signing application)



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

HARBOR PACIFIC VALUATICON SERVICES, INC.

PILE MUMBER: C2021522

FORMATION DATE: 08,/10/1998

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
california.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of December 10, 20189.

ALEX PADILLA
Secretary of State

NLH

NP-25 (REV Q2/2019)



